
 SUPPLEMENTAL QUESTIONNAIRE  
 

Vacancy No.: BOR-DEGP-EC-03-42    
Operator, General, BB-5716-00 
Meredith, Colorado 

 
Name:    ________________________________________________________________                                                           
             
 
This supplemental questionnaire and your application for Federal Employment will be used to evaluate your education, 
experience, and training for this position.  If additional space is needed, please use a plain sheet of paper and be sure that you 
identify the question being addressed, such as Element 1, 1. 
 
1.   Ability to do the work of an Operator, General without more than normal supervision.  (Screen-out) 
-- In the space provided below, please provide a narrative description of your work experience and training which you feel 
demonstrates that you possess the necessary knowledge, skills, and ability to perform work as described in the Description of 
Duties section of this vacancy announcement.  You may reference experience blocks of your basic application and any of the 
data elements on this Supplemental Questionnaire. 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
                                                                                                                                                                                                       
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
                                                                             
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        
  
 
                                                                                                                                                                                                        



  
 
2.   Ability to operate motor vehicles and maintain mobile equipment    

- Indicate the type(s) of experience (AE@) and/or training (AT@) you have had relative to the following equipment and  
show level of supervision you received:                                     

Supervision Received  
Operation  Maintenance   Direct  Some  None  

 
Graders                                                                                             ____                  
Bulldozers                                                               _ ____             
Draglines                                                                     ____           
Wheel tractor                                                                                    ____           
Carryalls                                                                                        ____           
Light-duty trucks                                                                              ____           
Heavy-duty trucks                                                                            ____           
Road rollers                                                                                     ____           
Backhoe                                                                                           ____           
Front-end loader                                                                               ____           
Spray rig                                                                                         ____           
Slope mower                                                                                     ____           
Four wheel tractor                                                                             ____           
Snow plow                                                                               ____           
Snow-cat unit                                                                         ____           
Heavy-duty farm equipment                                                                ____           

 
Describe any formal training you have had relative to operation and/or maintenance of equipment listed above. 

 
 
 
 
 
 
 
 
 
 
3. Ability to interpret instructions, specifications, and follow specified operating procedures.  

 
a. Describe work experience where you were required to respond to frequent changes in instructions: 

 
 
 
 
 
 
 
 
 
 

b.  Have you been required to provide guidance to others relative to operational procedures and safe operating 
methods?  Explain:   

 
 
 
 
 
 
 

c.  List education or training you have received in interpreting plans and profiles: 



 
 
 
 
 
 
 
4. Ability to work safely, both independently and as a member of a team  
 

Describe your experience operating mobile equipment in hazardous areas such as rough terrain, mountain terrain, 
steep slopes, around power lines, etc.: 

 
 
 
 
 
 
 
 
 

 Safety record: 
   a.  List accidents with the past 5 years 
   b.  Give dates, state whether at fault, and severity 

 
 
 
 
 
 
 
                                                                               
 
 
 
  Safety training: 

    a.  List and briefly describe safety training you have received: 
 
 
 
 
 
 
 



5. Work practices (includes keeping things neat, clean, and in order).   
 -- If you have experience in the following, indicate where the experience was gained.  Reference the item to your job 

application (Example:  Job 1, Job 3, etc.) or describe your experience below: 
 
 

(a) Diagnosing mechanical troubles                                                                  
 

 
 
 
 
(b) Cleaning, preserving, and lubricating equipment                                                                  

 
 
 
 
 
(c) Making minor repairs and adjustments                                                                  

 
 
 
 
 
(d) Completing service records                                                                  

 
 
 
 
 

(e) Starting, idling, and/or stopping engines as prescribed by engine manufacturer                                           
                        
 

 
 
 
 
(f) Greasing, oiling, servicing, fueling, etc.                                                                  

 
 
 
 
 
(g) Responsible for daily preventive maintenance and minor repairs.                                                                  

 
 
 
 
 
(h) Mixing variety of herbicides (List any state licenses or certifications you have been issued in connection  
      with herbicide application)                                                                  

 
 
 
 
 
 
 ATTENTION-THIS STATEMENT MUST BE SIGNED 
I certify that all of the statements made on this form are true, complete and correct to the best of my knowledge and 
belief and are made in good faith.    
                                                                               
                                                                                _______________________________    
Signature (sign in ink) Date Signed 


